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Evaluation on Effect of Psychosocial Interventions on

Quality Of Life in Patients with Breast Cancer

GONG Xiao-huan, YU Jin-ming, WANG Ji-wei, et al.
(Institute of Clinical Epidemiology,Key Laboratory of Public Health Safety of Ministry of Educa-
tion, School of Public Health,Fudan University , Shanghai 200032, China)

Abstract: [ Purpose ] To evaluate the effect of psychosocial interventions on quality of life in pa-
tients with breast cancer by Meta-analysis.[ Methods] Related randomized controlled trials (RCTs)
were collected according to inclusion and exclusion criteria. Stata 11.0 was applied for combining
the standardized mean difference (SMD),determining heterogeneity and sensitivity analysis. [Re-
sults | Six RCTs and 658 patients were included. The short-term (less than 1 month) quality of life
of intervention group was not better than control group (SMD=0.202,95% CI: -0.093~0.496, P=
0.180), sensitivity analysis showed that this result was less stable. The middle-term (1~6 months)
quality of life of intervention group was better than control group (SMD=0.268,95% CI.0.101 ~
0.436, P=0.002).[ Conclusion ] After receiving psychosocial interventions,the middle-term quality of
life in patients with cancer breast is improved,while the short-term effect is unclear. Psychosocial
interventions can be implemented as tertiary prevention content in breast cancer patients.

Key words : breast cancer;psychosocial intervention; quality of life ; Meta-analysis
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Table 2 Sensitivity analysis of quality of life score

Quality of life score SMD(95%CI) Z(P) Q(P) (%) X 9 AE S B 5
Short-term effect i E .6 A JE T
A 0.20(-0.093~0.496 ) 1.34(0.180) 10.56(0.032) 62.1 2L 1 40 G T35 T R 45
.B 0.334(0.152~0.517)  3.60(<0.001) 2.23(0.526) 0 SR, Ty T A
Middle-term effect . .
A 0.268(0.101~0.436) 3.14(0.002) 4.84(0.304) 17.3 230 B PR 4 O 2
B 0.302(0.125~0.478) 3.35(0.001) 3.45(0.327) 13.0 BIT AT IR A A

Note: A refers to main analysis results, B refers to the analysis results without Von AhD’s study.
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